ISSOURI DIV

AMENDED

RECORD ARE AS FOLLOWS

INSTEAD OF

15

DATE AMENDED

SHOULD READ

DOCUMENT

ITEM NO,

- AMENDMENTS ON

BY AFFIDAVIT OF

H

ARTMENT OF PUBLIC HEALTH AND WEL FARE

XG 22983

~ I~ PLACE-OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. f institution: Residenca before
a. COUNTY a. STATE MISSOURI b. COUNTY ST LOUIS admisslon)
k. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR ]
vown ST. LOUIS 11 DAYS TOWN  MAPTEWOOD Ya g NeDD
¢. FULL NAME OF {1f NOT in hospital, give location) Inside Limis d. STREET (If cutside, give location) Reside on Farm
HOSFPITAL O ADDRESS,
IRSTIUTONy ETFRANS ADMIN HOSPITAL  |K MO 33U6 Greenwood Blvd Yo O No RX
3. ?AME QF DE)CEASED First Middle Last 4. DéRFTE Manth Day Year
(Type or print,
WILLIAM M. YATES ceATH  B=27-61

IF UNDER ) YEAR

5. SEX 6. COLOR OR RACE 7. Martind KX Nover Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) IF UNDER 24 HR
MALE CAU Widowed ] Divorced [} X 2-21-99 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

i king life, if retired

BIS HREEVERS™ e " e *ree) | PUBLIGC SERVICE SALEM, MO, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN L. YATES SARAH INMAN ANNA M., YATES
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ °° ~—— 7 === NOQ. 17. INFORMANT Addross
(Yﬁserg, or unknown) I(If yet,‘s‘l;iwar or dates of service) . . ) Anna I'I. Yates 33&6 Greenwood St. LO'Uis 17

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUsE () ATBLECTOSIS, MARKED 12 HRS
TRACHEOBRONCHIAL TREE SECRETIONS 5
Conditions, it any,) DU 10 (o) RETATNED, GENERALTZED 0 HRS
which gave rise to
sbove Ceause (), ASTHMA, BRONCHIAL AND PULMONARY EMPHYSEMA,
stating the under- YRS
lying ® causs  last. bue To (o __GHRONTC

MEDICAL CERTIFICATION

PART 11,

PART

. 1f

deceased was

fernale  was

OTHER SIGNIFICANT CONDITiONS) CONTRIBUTING TO DEATH but mot reloted to the terminal

disasse condition given in PART | (a

there a pregnancy in last 90 days.
l 0O Yes l O Ne ] O Unknown

2ek/%

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} a a
YESXX No O
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., ete.)
NOT WHILE AT WORK [J
WA - amEERaEoapoc. o=17-061 o 8=27-61 AT EXFK 8-27-61,
Death occurred ot 7 :J'o AM m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

J. M?

OOMEY,

roe o tfitle)

MD., VA HOSPITAL ST.

22b. ADDRESS

OUIS 6, MISSOURT

T i;g DATE SIGNED
1 f/ 6/ .

23a. BURIAL, CEEMA}'ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Fi (5:"-)
Burial ™ | 8-30-61 JEFF ERKS NATI CEMETERY JEFFERSON BARRACKS, MO.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGIST S SIGNATURE
JAY B. SMITH _ Maplewood 17, Mo, _ |AUG 28 1984 g: 2 Aig L »




- = ) - - ]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. .|

working under my personal supervision. - 1

7
Student Signed W'W @WZM/ |

Signature of Strdent Embalmer ‘

Licensed Embalmer No. L/¢d 5 |

. el
- .P. O. Address o AL %&:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . . .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed fact should be so stated above. -






